Introduction
Last summer our small medical team visited the Calais 'Jungle'. Since that time much has changed and the camp is being demolished and by the time this article is read, it will probably be long gone. Some youngsters are finally being brought to the UK under the 'Dubs' amendment. However, once this camp is cleared it will not solve the ongoing flight of refugees from war torn areas: other camps are already appearing.
July 2016
A young Afghan man caught his finger on a sharp point while trying to cross a barbed wire fence. The finger was partially degloved. He attended the local hospital, where they placed a few sutures, but now, 2 weeks later, the skin is necrotic and the underlying tissue looks infected. He is in danger of losing his finger.
A middle-aged Sudanese man has been having rigors and is generally unwell. He says it is similar to when he last had malaria.
A young Ukrainian woman complains of lower back pain and urinary frequency. The paths of these three people may never have crossed; yet here they are, denizens of the Calais Jungle. They turn up to a makeshift primary care 'clinic' that we set up in the heart of the unofficial refugee camp one weekend in July 2016.
With only basic medical supplies, we are immediately challenged by what we see. How can we arrange secondary care for the young Afghan in danger of losing his finger? We try to persuade him to return to the original local hospital, but he is reluctant. It was not a good experience for him the first time round.
With the other two patients, it is easier. They can attend the Salam clinic run by a local association during weekdays. Later, we receive word that malaria has been confirmed in our Sudanese patient.
More people arrive, presenting with scabies, rat bites, tinea, chest infections, and wheezing from inhaling smoke from fires lit to cook and keep warm in their tents at night. We examine a severely malnourished 2-year-old boy. We meet several of the camp's 600 unaccompanied children, at grave risk of sexual exploitation. We learn that there is inadequate safeguarding in place to protect them. A young Eritrean man comes in worried about his eye. He has sustained direct ocular trauma from a rubber bullet, and will never see normally again out of that eye. We see haematomas from police batons, and hear about children being exposed to tear gas again and again ( Figure 1 ).
The reality
These are no ordinary patients. They have travelled far from home to escape war, poverty, and misery. They have endured personal odysseys to get here, experienced untold hardships, and suffered unimaginable privations. Many have survived the loss of their families, torture, and rape. Their journeys over, for the moment at least, they must make their homes in the Calais Jungle. Their new shelters are in many cases mere tarpaulin covers, and their new beds just rugs on the ground. They own next to nothing. There is little for them to do, besides use their ingenuity to cross the English Channel in search of a better life. They are vulnerable to exploitation, crime, injury, and disease. Potentially violent clashes with local police, with other ethnic groups resident in the Jungle, or local far 
Background and method
A journal club is a common educational activity that is used to teach residents skills in practicing evidence-based medicine.
1 It is said that Sir William Osler introduced a journal club in 1875 to McGill University, 2,3 but others think it was started earlier in England and Germany. 4 Several bodies highlight the importance of appraising research critically for medical training.
2,4
We have noticed that most of the time family medicine residents in our programmes use journals from other specialties in our journal club and, to the best of our knowledge, there is no information available on the journals that they generally use for this activity. We conducted a survey to explore whether residents in four programmes in the Middle East (Bahrain, Lebanon, Oman, and Qatar) are aware of and consider major family practice journals while preparing for their journal club presentations.
All family medicine residents who present in the journal club in these programmes were asked to complete a LimeSurvey (an online survey tool). Journals included those that specialise in family practice, publish original research in English, and had an impact factor of 1.5 in 2014. Three reminders were sent by e-mail to improve response rate.
Results
The journals that satisfied the inclusion criteria were the Journal of the American Board of Family Medicine (JABFM), the British Journal of General Practice (BJGP), Annals of Family Medicine (Ann Fam Med), Family Practice (Fam Pract), and BMC Family Practice (BMC Fam Pract). The Scandinavian Journal of Primary Care satisfied the inclusion criteria, but it was dropped from the list as only one resident was aware of it.
Sixty-one of 147 residents completed the survey (response rate of 42%). Most of the participating residents (92%) were aged 25-30 years. Eighty-two per cent of the residents were female and 62% had free online access in their training institution or hospital.
Eighty per cent of the participating residents stated that they select articles pertaining to subjects of interest and 69% choose articles that have a bearing on the management of patients seen earlier.
Only a small minority of the residents (7%) reported to present articles suggested by drug representatives.
The top three journals the residents were aware of included JABFM (89%), the BJGP (53%), and Fam Pract (41%) and 46-82% of residents who were aware of the leading family practice journals 
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The top three journals the residents were aware of included JABFM (89%), the BJGP (53%), and Fam Pract (41%) and 46-82% of residents who were aware of the leading family practice journals would consider presenting an article from one of these journals in their journal club. With the exception of the JABFM, the residents seldom (every 3-6 months) read the included journals. The JABFM was reported to be the most interesting journal (95%) followed by BJGP (89%). Eighty-three per cent of residents who were aware of the Ann Fam Med and Fam Pract found these journals interesting.
Discussion
Awareness of family practice journals that publish original research and have an impact factor 1.5 was low among the residents. Only 34% and 53% were aware of Ann Fam Med and the BJGP respectively. Both journals have the highest impact factors in family medicine, and the BJGP has been in circulation for more than six decades. Programme directors and family medicine faculties in the surveyed departments need to make an effort to improve the noted deficiency; 41% of the residents indicated that suggestions by faculty members have a bearing on the journals they select for presentation at their journal club. The respective Editorial Boards need to promote their journals; one possible way is to disseminate what they publish directly by email to residents as 39% reported that they use articles received electronically in their journal club. There is also a need to understand better why residents in the four family medicine programmes have relatively low interest in selecting articles from journals highly pertinent to their discipline.
The JABFM was the most read journal; 89% of the responders reported to know the journal and 82% would consider it for their journal club activity presentations. One possible explanation for this popularity is that three of the involved programmes (Bahrain, Oman, and Lebanon) currently assess their residents using the in-training exam that is prepared by the American Board of Family Medicine or have used this previously for assessment.
